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State of North Carolina 

Department of Environment and Natural Resources 

Division of Water Resources 

CLOSED-LOOP RECYCLE SYSTEM RECISSION REQUEST  

(FORM: CLRSRR 11-13) 

For more information or for an electronic version of this form, visit the Non-Discharge Permitting Unit web site at: 

http://portal.ncdenr.org/web/wq/aps/lau. 

 

This form is for the request to rescind Division of Water Resources closed-loop recycle permits for systems deemed permitted under 

Administrative Code Section 15A NCAC 02T enacted September 1, 2006.   

 

15A NCAC 02T .1003 PERMITTING BY REGULATION 

(a)  The following systems are deemed permitted pursuant to Rule .0113 of this Subchapter provided the system meets the criteria in 

Rule .0113 of this Subchapter and all criteria required for the specific system in this Rule: 

(1) Return of wastewater contained and under roof within an industrial or commercial process where there is no anticipated 

release of wastewater provided the facility develops and maintains a spill control plan in the event of a release and no earthen 

basins are used. 

(2) Recycling of rinse water at concrete mixing facilities for concrete mix removal from equipment provided the wastewater is 

contained within concrete structures, there is sufficient storage capacity to contain the runoff from a 24-hour, 25-year storm 

event plus one foot freeboard and the facility develops and maintains a spill control plan in the event of a wastewater release. 

The facility must notify the appropriate Division regional office in writing noting the owner, location, and that the design 

complies with the above criteria. 

(3) Recycling of wash and rinse water at vehicle wash facilities provided the wastewater is contained within concrete, steel or 

synthetic structures (i.e. not including earthen basins), all vehicle washing is conducted under roof and there are no 

precipitation inputs (direct or indirect), and the facility develops and maintains a spill control plan in the event of a 

wastewater release. 

(4) The reuse or return of wastewater within the treatment works of a permitted wastewater treatment system. 

(b)  The Director may determine that a system should not be deemed permitted in accordance with this Rule and Rule .0113 of this 

Subchapter. This determination shall be made in accordance with Rule .0113(e) of this Subchapter. 

 

Note: Any invoiced annual fee dated prior to Division receipt of this application is still due. 

A. Application Form (All Application Packages): 

 Submit one original and one copy of the completed and appropriately executed application form.    Any changes made to this 

form will result in the application package being returned.  

 The application must be signed appropriately in accordance with 15A NCAC 02T .0106(b). An alternate person may be 

designated as the signing official, provided that a delegation letter is provided from a person who meets the referenced 

criteria.   

 Submit two copies of the most recently issued existing permit. 

 

 

I. GENERAL INFORMATION:   

1. Permittee's name (Owner of the facility):             

2. Complete mailing address of Permittee:            

               

City:           State:       Zip:       

Telephone number:  (_____)       Facsimile number: (_____)      

Email Address:               

3. Facility name (name of the subdivision, shopping center, etc.):          

4. Complete address of the physical location of the facility (if different from above):      

               

City:           State:       Zip:       

5. County where project is located:              
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6. Name and affiliation of contact person who can answer questions about project:       

      Email Address:         

II. PERMIT INFORMATION: 

1. Existing permit number  ___________________________ and the issuance date       

2. Existing permit type is deemed permitted by which subparagraph of Rule 15A NCAC 02T .1003 (presented on front page of 

application): 

  (a)(1)     (a)(2)    (a)(3)    (a)(4) 

3. Brief description of facility indicating how it meets the requirements of Rule 15A NCAC 02T .1003: 

          

          

          

           

 

Applicant's Certification [signing authority must be in compliance with 15A NCAC 02T .0106(b)]: 

I,                 

(signing authority name and title) 

attest that this application for               

(facility name) 

has been reviewed by me and is accurate and complete to the best of my knowledge.  I understand that any discharge of wastewater to 

surface waters or the land will result in an immediate enforcement action, which may include civil penalties, injunctive relief, and/or 

criminal prosecution.  I will make no claim against the Division of Water Resources should a condition of this permit be violated.  I 

also understand that if all required parts of this application are not completed and that if all required supporting information and 

attachments are not included, this application package will be returned to me as incomplete.  I further certify that the applicant or any 

affiliate has not been convicted of an environmental crime, has not abandoned a wastewater facility without proper closure, does not 

have an outstanding civil penalty where all appeals have been exhausted or abandoned, are compliant with any active compliance 

schedule, and do not have any overdue annual fees under Rule 2T .0105. Note:  In accordance with NC General Statutes 143-215.6A 

and 143-215.6B, any person who knowingly makes any false statement, representation, or certification in any application shall be 

guilty of a Class 2 misdemeanor, which may include a fine not to exceed $10,000 as well as civil penalties up to $25,000 per violation. 

Signature:            Date:        

THE COMPLETED RECISSION REQUEST SHALL BE SENT TO THE FOLLOWING ADDRESS: 

NORTH CAROLINA DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES 

DIVISION OF WATER RESOURCES 

WATER QUALITY PERMITTING SECTION 

NON-DISCHARGE PERMITTING UNIT 

  

By U.S. Postal Service: By Courier/Special Delivery: 

1617 MAIL SERVICE CENTER 512 N. SALISBURY ST. 

RALEIGH, NORTH CAROLINA 27699-1617 RALEIGH, NORTH CAROLINA 27604 

  

TELEPHONE NUMBER:  (919) 807-6464 FAX NUMBER:  (919) 807-6496 

 

http://maps.google.com/maps?q=512+North+Salisbury+Street,+Raleigh,+NC&hl=en&sll=37.0625,-95.677068&sspn=33.077336,56.162109&vpsrc=0&hnear=512+N+Salisbury+St,+Raleigh,+North+Carolina+27603&t=m&z=16
http://maps.google.com/maps?q=512+North+Salisbury+Street,+Raleigh,+NC&hl=en&sll=37.0625,-95.677068&sspn=33.077336,56.162109&vpsrc=0&hnear=512+N+Salisbury+St,+Raleigh,+North+Carolina+27603&t=m&z=16

